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Background: Biomarkers for the prognosis in severe illness are
ommonlyused.Meanplatelet volume (MPV) is an easily accessible
aematological parameter which may reﬂect platelet activation as
ell as endothelial damage. There areonly a fewreports concerning
he use of this parameter as a biomarker in severe illness.
Purpose of the study was the evaluation of MPV as a prognostic
iomarker in patients with sepsis.
Methods: Patients with suspected sepsis attending the Infec-
ious Diseases wards, medical ICU or interdisciplinary anesthesi-
logy ICU were prospectively enrolled in the analysis. Measures
ncluded demographics, medical history as well as clinical and
aboratory biomarker determinations on admission and/or ﬁrst
ymprtomatic day and day of positive blood culture. Patients were
ollowed having outcomes and biomarkers assessed in the course.
Results: 183 patients (66 female) with conﬁrmed sepsis were
vailable for the analysis. Median age was 71 years (range 21-97
ears), median BMI was 26.3 kg/m2. All had at least one premor-
id medical conditions, more than two third had >3 signiﬁcant
re-existing diseases. Bacteria most commonly detected were S.
ureus (54/183) and E. coli (39/183) reﬂecting the origin of sep-
is which mostly were device-related and endocarditis (in 37/183),
rogenital (in35/183)or skin, soft-tissuesandbone/joints (27/183),
espectively. Unfavourable outcomes (death) at day 30 had 27/183
14.8%). Patients who died had a higher MPV at admission com-
ared to the survivors (9.6 vs. 9.19 ﬂ, p =0.031) which increased to
n MPV of 11.2 vs. 9.7 ﬂ (p=0.008) at the time of positive blood
ulture drawn. Only mean arterial pressure (MAP) at the detec-
ion of bacteremia (p=0.02) and thrombocyte count at bacteremia
p=0.033) had signiﬁcant associationswith death. Neither temper-
ture, leukocytes, lactate, PCTorCrPhadsigniﬁcant associations (all
> 0.1). Receiver operator curve showed AUC for MPV at admission
f 0.71 and MPV at bacteremia of 0.68. MAP and thrombocytes at
acteremia had much lower AUC (0.39 and 0.36, respectively).
Conclusion: These preliminary data conﬁrm the potential use-
ulness of MPV as an easily accessible prognostic marker in sepsis.
urther studies are required to conﬁrm our results.
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Detection of Ica gene in Staphylococcus epidermidis for ability of
bioﬁlm formation with PCR methods
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gar Lari
Antimicrobial- Resistance Research Center, Tehran, Iran, Islamic
Republic of
Background: One of the important species of Coagulase neg-
ativestaphylococci (CoNS) in nosocomial infections especially in
ICU and the other parts of hospital care units is Staphylococcus
epidermidis. Due toStaphylococcus epidermidis infections such as
endocarditis and urinary tract infections, the bioﬁlm formation
that relatedwith polysaccharide intercellular adhesin (PIA) has sig-
niﬁcant role. Bioﬁlm accretion is particularly related toica ABCD
operon.
Methods: In this study we collected 50 S. epidermidisisolates
from the hospitalized patients of Hasheminejad Hospital in Iran
-Tehran. We used Congo red agar for determination of bioﬁlm phe-
notype and used speciﬁc primers for detection of the ica ABCD
operon with PCR molecular methods.
Results: In Congo red agar test the results showed that
21(42%) were non-producers (pink colonies) 17(34%) produced
black colonies, and 12(24%) had the intermediate colony morphol-
ogy by PCR method 23(46%) of isolates carriage the ica gene.
Conclusion: To comparing the phenotypic technique and
molecular methods, few isolates didn’t have capability to expose
bioﬁlm formation but the ica gene existed. The ability of the S.
epidermidis for bioﬁlm formation is related to the ica gene.
http://dx.doi.org/10.1016/j.ijid.2012.05.814
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Risk factor of peritonitis in peritoneal dialysis patient
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2 Inistitute of public Health,Tehran University of medical sceinces,
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Background: Peritoneal dialysis is usually used for patients
with chronic renal failure leading to peritonitis which is the most
common and sever complications. In this study, we evaluated the
prevalence of peritonitis in patients undergoing peritoneal dialysis
in southeast of Iran 5 periods (2002-2007)Methods: A retrospective study was conducted to evaluate 49
patients undergoing peritoneal dialysis. Data including the time of
